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SIGNS AND SYNDROMES

J. A. STEWVART DORRANCE, M.D., .Motntreal

This coluin ii wcill inicludle selected signs anti( syinidro ineLs
wihlich may be foundlCI to be of ge:ieral interest.-Li uoni.

SIGNS

Babinski No. I.-Sciatica: The tenido Achilles reflex is
diminished or absent. No. 2.-Pyramnidal tract disease:
extension of the great toe and tanining of the remaining
four toes miay be elicited by gentlv stroking the plantar
surface of the foot along the laterltl side and curving
along the ball. No. 3.-Pyramidal tratet disease: With the
arms folded and starting fromi reclllibency, the patient
alternately rises and lies down, cauising flexion of the
trunk on the lower extremities. As a result the toes
separate in a fan shape. No. 4.-Hemniplegia: In opening
the mouth widely or in blowing or whistling there is a

imiore pronounced contractioni of the platysmlaiimuscle
on the healthy side than on tlhe affected side. No. 5.-
Hemiiiplegia: The "comiibinedI flexion phenomiienon". A
recumbent patient, with armns folded atteml-pts to sit up,
catusing the thigh of the paralyzed side to be flexed on

the pelvis and the heel or the same sicle is liftedl. The
uninvolved limb does not do this. No. 6.-Organic
I'ralysis: The "pronation sign". When the paralyzed
forearm is placed in supination it becomes pronated.

Bacelli.-The whispered voice is transmitted throughi
serous fluid in the chest, but not throuigh purtulent
exudates.

Baillarger.-In syphilitic piaresis anisocoria occutrs fre-
(Juently. This is inequality of the ptupils.

Ballance.-In rtipture of the spleen, percussion over the
left flank reveals aIn area of dullness which seldom
Clhanges when the patient changes position, in hetmor-
rhage from other abdominlal organs the area of duillness
shifts with position.

Ballets-Seen in hysteria and some cases of exophthal-
mlie goitre as an ophthalmoplegia externa and loss of all
oluntary movements of the eye. The pupillary reflex

persists as does all automiiatic movements of the eye.

Bamberger No. 1.-Allochiria-Sensation is felt in the
opposite side to which is induced. No. 2-When a pa-

tient leans forward or lies prone the apparent consolida-
tion of the lutng at the angle of the left scapula dis-
atppears. Seen in pericardial effuision.
Barany No. 1.-When there is involvemennt of the

point of equilibriutm in the vestibular apparattus, the pa-

tient has a tendency to fall and falls in a direction to
which the head is facing. No. 2.-When the external
auditory canal is irrigatted with water below 1200 F.
rotary nystagmus develops toward the side of the stinmu-
lation. Cold water will elicit a nystagmuis rotating in the
opposite direction. If the labyrinth is diseased no

nystagmus develops.
Bard.-When a patien-t follows the moving fiinger witlh

his eyes there is an increase in the ocular nvstagmus
movements in acquiired organic lesions, whereas the
oscillations cease in congenital nystagmtus.

Barre No. 1.-Mental deterioration-Retarded contrac-
tions of the iris. Normally there are slow oscillations of
the margins of the iris occurring at 10 to 30 seconcd
intervals in the aged or in persons with natural mydriasis.
These oscillations may be decreased or absent in mental
dleficiency. Idiots show an absence of oscillations while
imbeciles show contractions every 1 to 3 minutes. Re-
tarded and weak contractions occur in dementia precox
or may be absent. There are no oscillations in demlentia
paralytica.

SYNDROMIES

Banti's.-Onset in late adolescenice or early adult life
in either sex. First stage of several years of increasing
weakness anxmiai, and gastro-intestinal disturbances.
There is splenomegaly in the latter part of this stage.
Second stage of a year or less of constipation alternating
with diarrhcea, witlh Lemnorrhoids andl a lhigh concentra-

tion of urates in the urine (lateritious urine). Third stage
of cirrhosis of the liver, ascites, anaemia, jaundice may be
present, and a progressive loss of flesh. CEsophageal
varices miiay be present and may cause a fatal
h2morrhage.

Bard-Pic.-Seen in carcinoma of the head of the
pancreas. Characterized by rapid cachexia, increasing
icteruis, enlarged gall bladder and pasty stools with a
high concentration of fat.

Behlcet's.-Aphthous lesions of the genitalia and mouth
with ocular changes of recurrent hypopyon-iritis. NIen to
women in a ratio to 2 to 1, in the third decade. The con-
dlition is usuially fatal after a chronic course.

Benzedikt's.-Ipsilateral third cranial nerve paralysis,
external and internal ophthalmlioplegia, diplopia, hemi-
anwsthesia, hemichorea, an-d hemitremor on side opposite
to the lesion.

Berhardt-Roth-M eralgia parzesthetic.-In the area of
the thigh supplied by the lateral femoral cuttaneouis nerve
there is numilbness and pariesthesia, associated with pain
on movement.

Bertolotti's.-Over development of the transverse pro-
cesses of the fifth ltumbar vertebra. It may be described
as sacralization of the fifth luimbar vertebra, or as sciatica
an(l scoliosis.

Biatnchi's.-Sensory aphasia, apraxia, and alexia, occurs

in lesions of the left parietal lobe.

Biedl's.-Dystrophia adiposogenitalis and atypical retin-
itis pigmentosa with mental deficiency.

Luys' Body Syndrome-Syndrome of Crocodile Tears.-
Violent unilateral chorea with abnormal movements and

amlllplituide of the shoulder and hip; there is involvement
of speech, deglutition, and respiration; slight unilateral
sweating; moderate facial movements; and, a moderate
hypotonia. There is a cessation of movements dturing
sleep. It is seen in stubthalamic lesions of the body of
Ltmys.

Boninier's.-A syindromiie similar to Me'niere's disease.
with apprehension, aural and ocular disturbances, pallor,
tachycardia, vertigo, and weakness. Seen in lesions of
I)eiters' nucleuis, vestibtilar traicts, or auiditory nucleuis in
the medtulla.

Brachlium Con junctivuiini antd 7'ractus Spinothalamicus.
-Anaesthesia atnd a loss of thermial sense on the ipsilateral
side of the lesion, contralaterally there is ataxia, atonia,
aind asthenia. Emotional expression is lost and there is
n-lo change in volitional expression.
Prenneman's.-Throat infections antecedent to mesen-

teric- and retroperitoneal lymphadenitis. It may resemble
zippendlicitis of tabes mesenterica bult recovery is the rtule.

Modified fr onm Robertson. o. E. and Robertson, H. F..
Diagnostic Signs, Reflexes and Syndromes; (Standardized).
Third edition, F. A. Davis Company. PhiladelphiaIU.S.A..
1947.
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Th?e J)epart e-nt of Po.,t!,ra.duate Medicine

Brief Review Courses for Practicing Physicians 1952
Internal Medicine

I)iseases of the Heart ..... .......... Mfarch 17-21
Rheumatic Diseases ..... .............. \larch 24-28

Metaholismi an(d1 Endocrinology ....M..larch 31-April 4
Diseases of Blood and Blood-Forming

Organ s ................... . .. . Apr il 7-11
Diseases of Gastro-Intestinal Tract .. April 14-18
Recent Advances in Therapeuties ... April 28-30-
A%llergy ....... .pr........ \pril 5-9
lElectrocardiogralphic Di,agnosis; .....August 25-30

Neurology. Clinical ...........M ay 5-7
Olstetri( s &- Gynecology. Ohstetrics. .January 9-12

Gynecology-... elruary 6-9
Ophtha 1lIology ............ ............ April 21-23
lIoentgenology. D)iagnostic ........... April 7-11
Stummiier Sessioni . .......................Jtune 23-August 2

Ji"8}tZluec infornuatio-n and application blantks maly be
obtained fr om

Dr. H. H. Cumiinitigs, Cha irnman. Departmeint of
lPostgrna(ldiuate MIedicine. University Hospital,

\ni Arbor., Michigan.
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